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THE INDUSTRIAL COMMISSION OF OHIO

DIVISION OF SAFETY AND HYGIENE
2325 W. 5th AVE.

P.O. BOX 1745
COLUMBUS, OHIO 43216
466-3385
Industrial Commission JOHN J. GILLIGAN Division of Safety and Hygiene
GREGORY J. STEBBINS Governor GARY B. BRYNER
Chaimman Superintendent
MARGUERITE M. NEAL
Vice Chairman
JOHN E. SENN
Member

May 23, 19Th

J. Freeman, Genersl Manager
Obitts Chemical Co,

142 Locust St,

Elyria, Chio 4h035

Dear Mr. Freeman:

A SAFETY SURVEY WAS MADE OF YOUR OPERATIONS, AT WHICH TIME
CERTAIN CONDITIONS WERE OBSERVED THAT FAIL TO MEET OUR SAFETY
STANDARD CODE REQUIREMENTS.

REFERENCE IS MADE TO 1C-5, ""SPECIFY SAFETY REQUIREMENTS OF THE
INDUSTRIAL COMMISSION OF OHIO RELATING TO ALL WORKSHOPS AND
FACTORIES'', A COPY OF WHICH HAS BEEN PROVIDED.

CONDITIONS THAT FAIL TO MEET THE SAFETY STANDARD CODE REQUIRE- -

MENTS ARE LISTED ON THE REVERSE SIDE OF THIS LETTER.

Very »tmly yours,
/ ﬂW

(__/ Safety Advisor

JTD: 1

£z

. = Letshearitfor OHIO for SAFETY
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THE INDUSTRIAL COMMISSION OF OH]O

DIVISION OF SAFETY AND HYGIENE
2325 W. 5th AVE.

P.O. BOX 1745
COLUMBUS, OHIO 43216
- " 466-3385
Industrial Commission JOHN J. GILLIGAN Division of Safety and Hygiene
GREGORY J. STEBBINS Governor GARY B. BRYNER
Chairnan Superintendeht
MARGUER(TE M. NEAL
Vica Chairman
JOHN E. SENN
Member

J. Freeman, Cemeral Manager
g‘;m G:IQ::I Ce. CODE VIOLATIONS
Tiyris, Oio o35 FIRST RECHECK

SEE REVERSE SIDE BOTTOM

Dear Mr, Treemsni

A SAFETY SURVEY WAS MADE OF YOUR OPERATIONS, AT WHICH TIME
CERTAIN CONDITIONS WERE OBSERVED THAT FAIL TO MEET OUR SAFETY
STANDARD CODE REQUIREMENTS.

REFERENCE IS MADE TO I1C-5, '""SPECIFY SAFETY REQUIREMENTS OF THE
INDUSTRIAL COMMISSION OF OHIO RELATING TQ ALL WORKSHOPS AND
FACTORIES’’, A COPY OF WHICH HAS BEEN PROVIDED.

CONDITIONS THAT FAIL TO MEET THE SAFETY STANDARD CODE REQUIRE-
MENTS ARE LISTED ON THE REVERSE SIDE OF THIS LETTER.

JID: 4
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THE INDUSTRIAL COMMISSION OF OHIO
Division of Safety and Hygiene
700 W. Third Avenue, Columbus, Ohio 43212
469-2870 TX 469-3386

Industrial Commission JAMES A. RHODES Division of
M. HOLLAND KRISE Governor Safety and Hygiene

Chairman THOMAS W. GALLAGHER
LLEWELLYN A. COLES Superintendent

Vice Chairman

JOHN P. SHEEHAN Oetober 30, 1969

Member

Nr, R, W, Mttl. President

142 Loeust Bt. CODE VIOLATIONS
Kiyria, Ohio Mh035 FIRST RECHECK

SEE REVERSE SIDE BOTTOM

DEAR MR. Obitts:

A SAFETY SURVEY WAS MADE OF YQUR OPERATIONS, AT WHICH TIME
CERTAIN CONDITIONS WERE OBSERVED THAT FAIL TO MEET OUR SAFETY
STANDARD CODE REQUIREMENTS.

REFERENCE 1S MADE TO I1C-5, "SPECIFIC SAFETY REQUIREMENTS OF THE
INDUSTRIAL COMMISSION OF OHIO RELATING TO ALL WORKSHOPS AND
FACTORIES", A COPY OF WHICH HAS BEEN PROVIDED,

CONDITIONS THAT FAIL TO ﬁEET 'EHE $AFETY STANDARD CODE REQUIRE~-
MENTS ARE LISTED ON THE EVER

AWLsid

N

“SAFETY DIRECTOR?” to ill Ohig industry
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THE INDUSTRIAL COMMISSION OF OHIO
Division of Safety and Hygiene
700 W. Third Avenve, Columbus, Ohio 43212
469-2870 Z¥ 469-3386

industrial Commission JAMES A. RHODES Division of
M. HOLLAND KRISE Governor Safety and Hygiene
Choirman THOMAS W. GALLAGHER
LLEW'ELI.YN A (ol Superiﬁ!endem
Vice Chairmen

JOHN P. SHEEHAN October 30, 1969

Member

Mr. R, W, Obitts, President
Obitts Chemical Co.

142 Locust St.

Elyria, Ohio 44035

DEAR MR, Obitts:

A SAFETY SURVEY WAS MADE OF YOUR OPERATIONS, AT WHICH TIME
CERTAIN CONDITIONS WERE OBSERVED THAT FAIL TO MEET OUR SAFETY
STANDARD CODE REQUIREMENTS.

REFERENCE IS MADE TO 1C-5, "SPECIFIC SAFETY REQUIREMENTS OF THE
INDUSTRIAL COMMISSION OF OHIO RELATING TO ALL WORKSHOPS AND
FACTORIES", A COPY OF WHICH HAS BEEN PROVIDED,

CONDITIONS THAT FAIL TO MEET THE SAFETY STANDARD CODE REQUIRE-
MENTS ARE LISTED ON THE REVERSE SIDE OF THIS LETTER,

Very truly yours,

1.4

y >
A, W, Leach 1-E
Safety Advisor

AWL:ib

“SAFETY DIRECTOR?” to all Ohio industry
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FROM
77ze .an[u.af/u.al Lormmmon oxl L)ﬁw
o Div. 0313; ety and Hygiene THE OBITTS CHEMICAL CO.
142 LOCUST STREET
P. O. BOX 378
) ELYRIA, OHIO
——Ma——l,l%ZlZ———————_ FA 3-3278

SUBJECT: 'DATE- 17/11/69

FOLD* !Egntt!mgn:
Would you please provide to ws, "Specific Safety Reguirements of the
Industrial Commission ag Ohio Relaﬁng 40 AU Wonkshops and Jactonies”,

(4 -5).

szan/e g ou,

g

K

DATE : SIGNED

GRAYARC CO,, BROOKLYN 32, N, Y.

DETACH THIS COPY — RETAIN FOR ANSWER. SEND WHITE AND PINK COPIES WITH CARBONS INTACT.



THE INDUSTRIAL CORMISSION OF
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%&ﬂ 8 : Saporiotondent

October 30, 1969

Mr. R, W, Obitts, President
Chemiceal Service Corp.

128 Loaust St,

Elyria, Ohio 44035

DEAR MR, Obitts:

A SAFETY SURVEY WAS MADE OF Y@UR OPERATIONS, AT WHICH TIME
CERTAIN CONDITIONS WERE OBSERVED THAT FAIL TO MEET OUR SAFETY
STANDARD CODE REQUIREMENTS.

REFERENCE 1S MADE TO 1C-5, "SPECIFIC SAFETY REQUIREMENTS OF THE
INDUSTRIAL COMMISSION OF OHIOF RELATING TO ALL WORKSHOPS AND
FACTORIES", A COPY OF, WHICH HAS BEEN PROVIDED.

couont:ous THAT FAIL TO | a
MENTS ARE LISTED ON’ Th@

oo s RREMIEAEE mlﬁg“'““

lsAFETY STANDARD CODE REQUIRE~
!*EE OF THIS LETTER,

/ W ///;Z@Z

A, W. Leach 1-B
Safety Advisor

awl:ib

gﬂ/“}‘ﬁ o \

“SAFETY DIRECTOR” to all Ohio industry
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THE INDUSTRIAL COMMISSION OF OHIO
Division of Safety and Hygiene
700 W. Third Avenue, Columbus, Ohio 43212
469-2870 T 469-3386

Nr. B. V. Obitts, President
Mitts Chemieal Co.
1h2 Loowst St. CODE VIOLATIONS

Elyria, Ohioc MN03S SECOND RECHECK

Industrial Commission JAMES A. RHODES Division of
M. HOLLAND KRISE Governor Safety and Hygiene
Chairman R
LLEWELLYN A. COLES M perendon
Vice Chairman
JOHN . SHEEHAN Oetoder 30, 1969

Member

SEE REVERSE SIDE BOTTOM

DEAR MR, Obitts: ;

A SAFETY SURVEY WAS MADE OF YOUR OPERATIONS, AT WHICH TIME

CERTAIN CONDITIONS WERE OBSERVED THAT FAIL TO MEET OUR SAFETY

STANDARD CODE REQUIREMENTS,

REFERENCE S MADE TO I1C-5, "SPECIFIC SAFETY REQUIREMENTS OF THE
INDUSTRIAL COMMISSION OF OHIO RELATING TO ALL WORKSHOPS AND
FACTORIES", A COPY OF WHICH HAS BEEN PROVIDED.

CONDITIONS THAT FAIL TO MEET THE SAFETY STANDARD CODE REQUIRE-
MENTS ARE LISTED ON THE REVERSE SIDE OF THIS LETTER,

AWLeid

Very truly yours,

{
AW,
Bafety Advisor

“SAFETY DlRECTOR”\@\Ohio industry
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THE INDUSTRIAL COMMISSION OF OHIO .
Division of Safety and Hygiene
700 W. Third Avenue, Columbus, Ohio 43212
469-2870 7% 469-3386

Industrial Commission . Division of
M. HOLLAND KRISE Sofety and Hygiene

Chairman
LLEWELLYN A. COLES Tuoﬁ:‘m'a@:’l}:‘ﬁﬂﬂ

Vice Chairmen

JOHN P. SHEEHAN
Member June 6' 1973

R, ¥. Obitts, Presidemt
Obitts Chemical Co,

1k2 Loewst St, CODE VIOLATIONS
Elyria, Ghio hs035
s TR0 FIRST RECHECK

SEE REVERSE SIDE BOTTOM

DEAR MR. Obitts:

A SAFETY SURVEY WAS MADE OF YDUR OPERATIONS, AT WHICH TIME
CERTAIN CONDITIONS WERE OBSERVED THAT FAIL T0 MEET OUR SAFETY
STANDARD CODE REQUIREMENTS,

REFERENCE IS MADE 70 IC-5, "ij’ECIFlC SAFETY REQUIREMENTS OF THE
INDUSTRIAL COMMISSION OF OHIO RELATING TO ALL WORKSHOPS AND
FACTORIES", A COPY OF WHICH H’fAS BEEN PROVIDED,

CONDITIONS THAT FAIL TO Mzzxsr;*

SAFETY STANDARD CODE REQUIRE-
MENTS ARE LISTED ON THE-REVERSE

QWE OF THIS LETTER,
:‘E‘ruiy youn,

.

7 Ahoskes”

John T, Danicki 1-C
Safety Advisor

JID:ib

“SAFETY DIRECTOR” to all Ohio industry
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THE INDUSTRIAL COMMISSION OF OHIO
Division of Safety and Hygiene
700 W. Third Avenue, Columbus, Ohio 43212
469-2870 T¥ 469-3386

industrial Commission Division of

o M. HOLLAND KRISE Safety and Hygiene

p Chairman
", THOMAS W. GALLAGHER

\ LLEWELLYN A. (OLES X
S ndent
Q Vice Chairmon uperintenden

W

JOHNM:mil;E’iHAN June 6. 1973

R. W, Obitts, President
Obitts Chemical Co,

1k2 Locust St.
Elyria, Chio k035

CODE VIOLATIONS

SECOND RECHECK

SEE REVERSE SIDE BOTTOM

DEAR MR. Opitts:

A SAFETY SURVEY WAS MADE OF YOUR OPERATIONS, AT WHICH TIME
CERTAIN CONDITIONS WERE OBSERVED THAT FAIL TO MEET OUR SAFETY
STANDARD CODE REQUIREMENTS,

REFERENCE S MADE TO 1C-5, "SPECIFIC SAFETY REQUIREMENTS OF THE
INDUSTRIAL COMMISSION OF OHIO RELATING TO ALL WORKSHOPS AND
FACTORIES", A COPY OF WHICH HAS BEEN PROVIDED.

CONDITIONS THAT FAIL TO MEET THE SAFETY STANDARD CODE REQUIRE-
MENTS ARE LISTED ON THE REVERSE SIDE OF THIS LETTER,

%’ry; truly yours,

A | Ceote

John T, Danicki 1-C
Safety Advisor

JTD:4ib

“SAFETY DIRECTOR?” to all Ohio industry
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THE INDUSTRIAL COMMISSION OF OHIO
Division of Safety and Hygiene
700 W. Third Avenue, Columbus, Ohic 43212
469-2870 7 469-3386

Indostrial Commission Division of
M. HOLLAND KRISE Safety and Hygiene
Chairmon THOMAS W. GALLAGHER
LLEWELLYN A. COLES L
Yice Chairmon Superintendent
JONN P. SHEEHAN
Nomber June 6, 1973

R. W, Cbitts, President
Obitts Chemicel Co,

142 Locust St.

Elyria, Ohio k4035

DEAR MR. Obitts:

A SAFETY SURVEY WAS MADE OF YFDUR OPERATIONS, AT WHICH TIME
CERTAIN CONDITIONS WERE OBSERQIED THAT FAlL TO MEET OUR SAFETY
STANDARD CODE REQUIREMENTS.

REFERENCE IS MADE TO IC-5, "s?sr!Flc SAFETY REQUIREMENTS OF THE
INDUSTRIAL COMMISSION OF OHIO RELATING TO ALL WORKSHOPS AND
FACTORIES", A COPY OF. WHICH HAS BEEN PROVIDED,

: _,SAFETY STANDARD CODE REQUIRE-

CONDITIONS THAT FAIL TO ﬂEET _=hE
SIDE OF THIS LETTER.

MENTS ARE LISTED ON THE:R

Very truly yours,

[ T Mpecntls

/ John T, Danicki 1-C

/ Safety Advisor
(/

JTD:ib

&

“SAFETY DIRECTOR?” to all Ohio industry
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